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REPORT OF A CASE OF YESICO-UTERIXE FISTULA AND LOSS OF THE 
FUNCTION OF THE VESICAL AND URETHRAL SPHINCTER MUS¬ 
CLES. BOTH CONDITIONS SUCCESSFULLY OPE¬ 
RATED UPON. 

R. S. HILL, M. D., GYNECOLOGIST TO THE LAURA HILL HOSPITAL, 

MO X TOO M E R Y, A L A BAM A. 


The case I wish to report was referred to 
me by Dr. Allen, of Fort Michel, Ala. 

Mrs. S., 32 years old, 5 feet 6 inches high, 
and weighs 155 pounds; was delivered during 
the latter part of Feb., 1908, by nature’s forces, 
after a tedious (eighteen hours) labor, of a 
lifeless, though fully developed, child. The 
presentation was normal. This was her sec¬ 
ond confinement. Eight years ago she was 
delivered of a living child after a shorter and 
much less severe labor. Within an hour after 
the birth of the child in February, she felt 
an intense desire to urinate, and on being 
placed on the bed-pan, there was a tremen¬ 
dous gush of bloody water from the vagina. 
The urine from this time passed continually 
and involuntarily. Dr. Allen made the diag¬ 
nosis of vesico-uterine fistula, and brought her 
to me for operation the first of April. On ex¬ 
amination I found all the urine coming from 
the cervix uteri. Ether was administered, the 
uterus curetted and separated from the blad¬ 
der by a “T” shaped incision in front of the 
cervix. The fistulous tract was found just be¬ 
low the peritoneal fold. The openings into the 
bladder and uterus were large enough to ad¬ 
mit the end of my index finger. They were 
closed with buried catgut sutures. The incision 
through the vaginal mucosa was brought to¬ 
gether with stitches of silk worm gut. A 
medium size soft rubber catheter was kept 
in the bladder ten days or two weeks. Uro- 
tropin and benzoate of soda, 5 grs. each, were 
given every four hours. The parts healed 


nicely. But when the treatment was discon¬ 
tinued and she was allowed to leave her bed, 
it became evident, by the continuation of the 
urinary incontinence, that there was an ab¬ 
sence of the function of the urethral and 
vesical sphincter muscles, which had not 
been previously detected. The question now 
arose as to whether this was caused by trau¬ 
matism received during confinement, or the 
retention of the catheter in the urethra. I 
felt quite certain that it was the former, not 
only because I do not believe a catheter can 
produce the condition at all when used as 
above indicated, but the relaxed and flabby 
state of the lower or vaginal wall of the ureth¬ 
ra suggested a permanent injury rather than a 
temporary relaxation of the muscular fibres. 
The reason, in my opinion, the condition was 
not detected before the operation to close the 
vesico-uterine fistula was done, is that the ex¬ 
aminations were, naturally, made with the pa¬ 
tient in the recumbent position, which, with 
the large size of the fistulous openings, fur¬ 
nished such facility for the passage of the 
urine through the uterus that the bladder 
could not fill to overflow through the urethra. 
However, recognizing the fact that a foreign 
body placed in a natural or an artificial tract 
tends to dialate it, I advised her to go home 
and wait a while, hoping the function of the 
restraining muscles would return. I felt sure 
it would if the catheter was responsible for 
the trouble, but, as I have previously said, 
I did not believe this to be the case. I am 
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quite certain I would not have been so quick 
to advise delay had I known of an estab¬ 
lished operation for the restoration of the 
function of the muscles involved. She came 
back to me Oct. 15, 1908, in the same con¬ 
dition as when she left, except a three months 
pregnancy to complicate any operation under¬ 
taken for her relief. After searching, in vain, 
the literature at my command for what I con¬ 
sidered a satisfactory operation, I adopted the 
following technique, which, as far as I am 
informed, has not heretofore been used: 

With a medium size metal sound in the 
urethra as a guide, I made an incision in the 
middle line, through the vaginal mucosa, from 
the meatus urinaris to a point about one inch 
on the bladder wall. A second incision sepa¬ 
rated the vaginal mucosa from the meatus. 
The mucosa was now dissected from the un¬ 
derlying structures to the extent of one inch, 
transverse measurement, at the base of the 
bladder and half inch to each side of the ure¬ 
thra. The dissection exposed approximately 
two-thirds of the circumference of the mus¬ 
cular wall of the urethra. The sound in the 
urethra was now changed for one of smaller 
size. Commencing at the inner or bladder 
end of the denudation, I folded in or brought 
together the muscular structures with a con¬ 
tinuous catgut suture, passed transversely, 
but never deep enough to involve the vesical 
or urethral mucosa. After each passage of 
the needle as the catgut was made taught, con¬ 
stricting the urethral channel, the sound was 
drawn from its grasp. The sound, there¬ 
fore, served the double purpose of protecting 
the urethral mucosa from injury by the needle 
and indicating how much of the muscular tis¬ 
sue to include in the suture in order to prop¬ 
erly constrict the urethral channel. The flaps 
of vaginal mucosa, excepting their outer one- 
half inch, were now trimmed to make a snug 
covering over the underlying tissue and held 
in position with interrupted silk wormgut su¬ 
tures. Some of these sutures were made to 
include the deeper or muscular structures 


that had been brought together with cat¬ 
gut sutures, thus reinforcing the latter. The 
tongue-like projections left at the outer end 
and to each side of the primary incision were 
crossed or overlapped and made to fit closely 
over the lower surface of the corresponding 
portion of the urethra, forming as it were a 
double collar around two-thirds of its neck. 
The vaginal surface of the under or over¬ 
lapped flap was made raw by a superficial 
dissection in order to get union between it 
and the opposed surface of the overlapping 
flap. The after-treatment consisted of the 
administration of urotropin and benzoate of 
soda, and catherization with the smallest soft 
rubber catheter, every four or six hours. 

Though I thought there was no danger of 
harm being done by the repeated catheriza¬ 
tion, yet I considered it less likely to cause 
trouble than would the keeping of the in¬ 
strument continuously in place. While I do 
not believe, as I have previously said, that 
a catheter remaining ten days or two weeks, 
or even longer, in the normal urethra can im¬ 
pair the function of the sphincter muscles, at 
the same time, I can conceive, by its tendency 
to cause a dilitation of the channel, of its do¬ 
ing harm used in such a manner just after 
this operation. Right here, I may say I am 
not quite sure but that it is advisable after 
this, or any similar operation, to establish a 
vesico-vaginal or even a super-pubic drain in 
order to leave the urethra and neck of the 
bladder absolutely quiet until firm union is 
secured. I am sure I would have made a vesi¬ 
co-vaginal opening had not my patient been 
pregnant. Such an opening would in all proba¬ 
bility heal of its own accord. If it did not 
it could, of course, be easily closed. 

My patient has not experienced the least 
trouble in retaining her urine from the day 
of her operation. She said to me, “I know 
I am well as I had a sneezing spell and did 
not soil myself.” I agreed with her that this 
was the best test to which the parts could 
have been subjected. 
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When the muscular wall from the neck of 
the bladder to the meatus urinaris is impaired, 
as was true in my case, it seems to me that 
there is no better way of correcting the evil 
than by bringing together, from side to side, as 
compactly as possible, its component parts. 
This in the main is what was undertaken by 
the operation I have given. Of course the 
extent of the dissection, etc., must be regulated 
by the condition found in the individual case 
and farthermore, if any one point of the mus¬ 
cular wall, as for instance either of the sphinc¬ 
ter muscles* appears more injured than the 
rest, then special care should be exercised in 


bringing the end of the muscular fibres to¬ 
gether, even to the extent of using separate 
sutures of some absorbable material. 

While a successful result in one case cannot 
entitle an operation to a place among the estab¬ 
lished surgical procedures, however, the sim¬ 
plicity of the technique I have given, con¬ 
nected with the result in the case I have re¬ 
ported, encourages me in the belief that we 
have in this an operation that will stand the 
test of time and prove a useful means of res- 
cueing many women from a miserable con¬ 
dition. 



